The temporal lobe of the brain remained neglected from study, as did the frontal lobe, because animal experimentation, clinical observation and surgical extirpation did not give results which could be recorded upon a chart, or photographed, or subjected to statistical enquiry. It was a silent area of the brain, for the only function served by the cortex below the fissure of Sylvius which could be quantitatively studied in this way was hearing, and even that sense evaded the rigid scrutiny of exact scientists because it had what they called bilateral representation, and so continued when Heschl's gyrus was removed, or its connexion cut, on one side. Now those concerned with disturbed feeling and behaviour, of all schools, are interested in it.
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The most important reason for the present widespread interest in this subject is that the effects of surgical and other lesions of man's temporal lobe upon the way he responds to his social milieu have fostered understanding of the physiological basis of psychological disorders, disorders which should remain as much the concern of the neurologist as of psychiatrists and psychologists. But the initial reason for the present interest in the functions of the temporal lobe after decades of neglect was merely semantic, that those epilepsies in which there was organized behaviour on the one hand or elaborate sensory experiences on the other, including the 'dreamy states' of Jackson, which had variously been called epileptic equivalents, automatisms, or psychomotor epilepsy, were recognized to have their origins in the temporal lobe, and the phrase 'temporal lobe epilepsy' was applied to them by Lennox in 1951. This was because so many of the subjects of these strange occurrences showed abnormalities in the electroencephalogram coming from one or from both temporal areas of the brain, or their records showed diffuse rhythms of wave complexes with frequencies of four to seven a second, which were found to be related to a lesion of the temporal lobe and its substructure.
As the convexity of the temporal lobe is so readily available to surgical exploration, the effects of extirpation and of stimulation of the temporal cortex were added to the study of the relationship between ictal events and topographical abnormality reflected in the electroencephalogram, to give us clues about the functions of the lobe; areas which had so long been silent began to speak. Early neurological research was into the physical substrate of vision, of speech, and of balance, with enquiry into the more elaborate epilepsies, especially the uncinate attack.
The temporal lobe cannot be considered without taking into account its close relationship with the phylogenetically old limbic lobe of Broca, and its close functional relationship, too. Yakovlev anticipated the present interest in this subject in a paper 'Motility, Behaviour and the Brain' (1948, J. nerv. ment. Dis. 107, 313) . He referred to three levels of total neural function, those of visceration, of expression and of effectuation, served by the entopallium, the mesopallium and the ectopallium respectively. The temporal lobe is the only part where all three of these are intimately related in structure.
The temporal lobe is that part of the hemispheres concerned for the integration of all sensationsexteroceptive and interoceptive, special sensations, common sensations, emotions and moodsinto the sensation that 'I am'.
It is not by chance that whilst the temporal neocortex overlies the olfactory-visceral paleo-Proc. roy. Soc. Med. Voluime 61 April 1968 cortex, it is encircled by the cortical areas, containing the first afferent cell stations of perceptionposteriorly, the visual integrative cortex in front of the calcarine fissure; then the sensory integrative cortex which serves proprioception and relates it to visual exteroception; then in the superior temporal convolution the auditory cortex and around it the sensoryequilibratory cortex; medially the indeterminate cortex of smell and taste; and in the anterior part of the lobe that cortex which mediates those complex sensations which we call emotions and moods.
Within and between these encircling sensory areas of cortex is the 'silent' integrative cortex which links sight with sound and emotion with both; which relates the feelings of the inside world to sensations derived from the outside milieu; which cloaks visceral activity with biologically needful feelings and sensationsand which has the opposite action tooand finally which integrates all sensations of which man is capable in the realization that 'I am'. Of great interest is the anterior part, which is the emotional brain, with its sensory and motor components. The epileptic event traversing the lobe may evoke abnormal feelings of emotion or visceral sensation, and it may cause disintegration of the 'I am' reflected in feelings of unreality in the subject himself (depersonalization) or in the world around him (derealization). These strange feelings may be linked with hallucinations of special sensation, as in the uncinate attack, and they may be accompanied by disorder of time perception or disturbance of recall, as in deja vu. They are also accompanied by visceral activity or visceral sensations. In the temporal epilepsies we see distorted reflections of the natural functions of the lobe. The ultimate effect of disintegration of the activity of the lobe, experienced in partial form in the epilepsies, is seen when there is total amnesia; in this state the 'I am' is not. Total amnesia is common with temporal epilepsy and with head injury. It is the ultimate in depersonalization, and amounts to psychic absence. Post-traumatic amnesia is therefore more likely to be due to disintegration of the sensory integrative mechanisms than simply disorder of the perception-storing-recall mechanisms as is widely held.
Disturbed social behaviour is common in the subjects of long-standing temporal lobe damage and the electroencephalogram often shows temporal and frontal disorders in habitually aggressive and socially disturbed people. The distribution of the changes in the electroencephalogram and their patterns in these abnormal people suggest that they are the result of disorder of the brain stem alerting mechanism.
The disturbed behaviour is more likely to depend upon disorder of the resulting primitive biological state of consciousness, with consequent failure to integrate feelings and behaviour in an efficient manner, than upon a primary dysfunction of executive activity in the lobe's neocortex. That is to say that the cortex cannot perform its sensorimotor integrative function efficiently because its substrate consciousness is disturbed. Support for this view is found in the projection of the brain stem reticular formation through the limbic structures to the temporal and inferior frontal cortex. This would explain why removal of the cortex from which the abnormal waves arise rarely influences the disturbed feelings and behaviour.
To understand the nature of temporal lobe syndromes, the development of the lobes must be studied, and the whole patient in his total setting must be considered, not merely the local lesion or the focal discharge.
[An extended form of this paper will be published in Brain, 1968, 92 (in press ).]
Meeting November 2 1967 at the National Hospitalfor Nervous Diseases, Queen Square, London
The following cases were shown:
Relapsing 'Encephalopathy' for Diagnosis 
